The migration of doctors and nurses from Africa to rich countries has raised fears of an African medical brain drain. But empirical research on the issue has been hampered by lack of data. How many doctors and nurses have left Africa? Which countries did they leave? Where have they settled? As part of a larger study of the consequences of the international migration of African health professionals, we compiled a database of the cumulative bilateral net flows of African-born physicians and nurses to the nine most important destination countries. It is the first database of net bilateral migration flows specific to a skilled profession collected systematically for a large number of developing countries. In this note we make these data available to the research community.
This database takes one of many possible valid stances on these questions. Here, we classify "Africans" by country of birth; we include the entire African continent; we count as doctors and nurses only those currently employed as doctors and nurses; and we call "emigrants" those who were residing in the receiving countries on a sufficiently permanent basis circa 2000 to be included in that country's most recent census.
These choices make this database more useful for some questions than for others. Take the example of a physician born in Zimbabwe and trained in South Africa who lives in Canada and works in a management position in the pharmaceutical industry. Researchers interested in the incentives faced by young educated people in Zimbabwe might be more interested in her country of birth, while those interested in the fiscal impact of emigration on South Africa might be more interested in her country of training. Those interested in the relationship between migration and Black Economic Empowerment might be more interested in her ethnicity than her country of birth. Those interested in the specifically medical dimension of professional emigration might be interested to know that she was trained as a clinician despite the fact that she does not now work as such.
The data are useful despite these limitations. For researchers requiring information about country of training, the World Health Organization (WHO) has published limited data for about a third of the countries in Africa on how many doctors and nurses trained in each sending country reside and work abroad. 8 Both the WHO database and ours share the limitation that they are based on census data and thus record each individual's occupation as the job that the person performs
currently. An African trained as a nurse who now works abroad outside the health sector is therefore not counted. But to the extent that the tendency for emigrant health professionals to leave the health sector does not differ markedly by country of origin, even numbers that do not account for this phenomenon still give a good indicator of relative emigration across sending countries. In other words, a certain number of emigrated Senegalese nurses are not counted because they no longer work as nurses, but there is no reason to believe this tendency is stronger were providing most of their health care to urban elites in the colonial era rather than to rural blacks, but the same could be said of many black physicians in today's independent African states. We take country of birth as a useful measure of "African-ness" though we recognize it is not germane to all research questions.
Nine destination countries proxy for the world
We also assume that we have a good estimate of how many African health professionals live outside each sending country simply by counting how many live in the nine most important destination countries. Those countries are the United Kingdom, United States, France, Australia, Canada, Portugal, Belgium, Spain, and South Africa. In choosing this list we sought a balance between coverage and the time and expense of additional data collection.
The primary reason that we take these countries as sufficient for most purposes to capture health professional emigration from Africa is that the first eight receiving countries alone account for 94.2% of all African-born, university-educated people residing in any OECD country in 2000.
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Our experience comparing the migration patterns of African health professionals to those of other types of well-educated migrants suggests that the proportion of total African health professional emigrants is similar to this value. We add a ninth country, South Africa, because we take it to be the most important non-OECD receiving country for African health professionals.
Previous datasets that have focused on a single receiving country 10 do not give a full picture of emigration rates by sending country since bilateral flows vary enormously across sending countries.
It is of course possible that another non-OECD country, such as Saudi Arabia, is important for some countries, or that health professionals differ greatly in their migration patterns from other skilled professionals. But survey data from African health professionals considering emigration suggest that neither of these is the case. here: Ireland (2%), New Zealand (4%), and Saudi Arabia (18%). An additional 11% mentioned unspecified "other countries in Europe and Africa", a subset of which may be included in the nine countries considered here. These results are somewhat difficult to interpret since, of the 105 people who answered the survey, only 85 stated that they would ever consider working outside the country while 91 gave a favored destination if they were to work outside the country. The 105 respondents were self-selected from a pool of 500 inititally contacted, so nonresponse bias in these numbers is a real possibility. Note also that direct recruitment of nurses by Saudi Arabia in another's gain. And this discrepancy, to the extent that it is small and largely independent of country characteristics, contributes primarily white noise to the data here rather than any bias that would affect the analysis. In sum, the true number of health professionals working abroad may exceed the number working in the nine destination countries focused on here by an amount on the order of 5-10%. There is little reason to think that this discrepancy is systematic across countries, so the indicator remains a good estimate of the relative degree of health professional emigration across countries.
The data
In late 2005 we contacted the census bureaus of the nine most important destination countries for African health professional emigrants to obtain estimates of the number of African-born doctors and nurses living in each destination country at the time of the most recent census. Until such a database exists, quantitative study of this crucial aspect of globalization will be impeded. Researchers will face the labor-intensive task of compiling data anew for each investigation. We are currently using the numbers reported here to perform the first systematic quantitative analysis of the effects of health professional emigration on Africa, 14 the first systematic calculation of return-migration rates for African professionals, and the first systematic calculation of the net fiscal impact of African health professional emigration. These are the first papers in a large-scale research initiative on the effects of rich-country immigration policy on poor countries. . The copyright to some of the data in this table is retained by the source agency; see appendix for details before reproducing these data elsewhere. All data used here with written permission. *Gives the number of professionals abroad as a fraction of total professionals (domestic + abroad). † There are 834 physicians born in one of the other eight receiving countries who appear in the 2001 census of South Africa. This negative number thus represents a "netting out" term.
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